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REVIEW. 


Art. XVI.—A Practical Treatise on Inflammation, Ulceration, and In¬ 
duration of the Neck of the Uterus: with remarks on the value of Leu- 
corrhcea and Prolapsus Uteri as symptoms of uterine disease. By 
James Henry Bennet, M. D., Licentiate of the Royal College of Phy¬ 
sicians ; formerly House Physician (by concours) to the Hospitals Saint 
Louis, Notre Dame de la Pitie, and La Salpetriere, Paris; formerly 
Vice President of the Parisian Medical Society, &c.; Graduate in thje 
Faculty of Arts, and in the Fadulty of Sciences of the University of 
Paris. London, 1845: 12mo. pp. 212. 

This short and unpretending treatise of Dr. Bennet, is one of a highly 
interesting and instructive character. 

Should the conclusions of the author be confirmed by a more extended 
series of observations, he has conferred a very important benefit upon the 
profession by directing their attention to a diseased condition of the neck 
of the uterus, which, although, according to his experience, of frequent 
occurrence, and productive of much suffering, and a long chain of symp¬ 
toms of a more or less serious character, has heretofore been almost entirely 
overlooked. 

Having, during his connection with the Parisian hospitals, which lasted 
seven years, three as a pupil and four as a resident medical functionary, am¬ 
ple opportunities for studying the pathology of the uterus—to which subject 
hi? attention was early directed—Dr. Bennet was soon convinced, that not¬ 
withstanding the care with which the affections of the uterus had been in¬ 
vestigated, the nature, causes, and therapeutics of ulceration and indura¬ 
tion of the neck of the womb, the commonest of all uterine lesions, were 
but little understood. 

On referring to the most esteemed works on the diseases of the, uterus, 
both French and English, he found that the data which the former con¬ 
tained respecting this malady were insufficient to account for the numerous 
modifications which he daily witnessed, whilst the latter were nearly com¬ 
pletely barren on the subject. After much doubt and uncertainty, Dr. Ben¬ 
net arrived, at length, at views which appeared to him to explain much of 
that in relation to the disease which had heretofore been obscure. 

An outline of these views was presented by the author to the Faculty 
of Medicine of Paris, in the form of a thesis, on his graduating at that 
university. The present more elaborate essay was published, in parts, in 
the London Lancet, for 1844, and as he considers the facts and views which 
it contains to be of importance, he has reproduced them in the present 
more extended and complete form. 

Dr. Bennet believes that he cannot be reproached with not having ma¬ 
tured his opinions. 

“In the first instance,” he remarks, “they were formed after I had long en¬ 
joyed very great opportunities for seeing uterine disease. They have since been 
considered over and over again, and have stood the test of several years’ addi¬ 
tional experience. 
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“Some of the views which I bring forward will, I believe, be found original.— 
at least, if I can trust the results of my bibliographical researches. I have also 
many details of great interest and importance to present, with reference to the 
various modes of treatment in inflammation, ulceration, and induration of the 
uterine neck, adopted by the Paris physicians and surgeons—details which will, 
1 believe, be new to most of my readers. Having carefully watched, during a 
great length of time, the effects of the treatment followed by the eminent Parisian 
practitioners, with whom the knowledge of this form of disease recently origi¬ 
nated, and that under the most favourable circumstances—as their pupil or assist¬ 
ant—I have been able, I hope, to form a correct estimate of the comparative 
value of the different agents which they employ. I have thus. I am also inclined 
to think, learned how to avoid the exclusiveness which most of them show in the 
choice of their therapeutic agents/’ 

According to Dr. Bennet, inflammation of the neck of the uterus, along 
with its sequel®, ulceration and induration, is the principal cause of several 
morbid states, which are generally, if not always, studied independently of 
any such origin—as, for instance, prolapsus uteri and leucorrhffia. 

With reference to leucorrhcca,” he remarks, “I have ascertained to my com¬ 
plete satisfaction—first, in the very great majority of adult females who have 
been exposed to sexual intercourse, a confirmed leucorrhreal discharge, whatever 
maybe its nature, is accompanied by inflammation of the neck of the uterus; 
secondly, that this inflammation seldom exists long without producing ulceration ; 
and, thirdly, that ulceration is always accompanied by more or less engorgement 
—swelling, with or without induration of the substance of the uterine neck.” 

Agreeably to the observations of Dr. B., the causes, as well as the extent 
and nature of the inflammatory disease of the neck of the uterus, vary 
very considerably, according to the functional state of the organ. He 
accordingly places a fundamental and most important distinction between 
the inflammations and ulcerations which occur in the uterine neck of fe¬ 
males who have never conceived, and those which take place in the same 
region in females who have conceived —that is, who have either miscarried 
or borne children. In addition, w’e have syphilitic ulcerations, which may 
occur alike in women who have and who have not borne children—varying 
accordingly; and malignant or cancerous ulcerations. The pathology of 
each of these species of inflammation and ulceration is examined in the 
first four chapters of the treatise before us, and their treatment in the three 
following chapters. 

The first chapter treats of the inflammation, ulceration, and induration 
of the cervix uteri in women who have not borne children—its causes, symp¬ 
toms and progress—illustrated by two cases. 

The chapter commences with some remarks on the structure of the 
cervix uteri and the difference in the length of that portion of it which 
projects into the cavity of the vagina. 

This difference Dr. B. considers to be “ evidently owing, principally, to 
the vagina being implanted, as it were, at different heights on the cervix, 
so that in some females it is merely a few lines in length, whereas in others 
it is an inch and a half, or more. This physiological elongation of the 
cervix uteri may, it appears, be carried to such an extent, that its free ex¬ 
tremity reaches the orifice of the vulva. Dr. Heming, in his essays 
on uterine diseases, lately published in the Lancet, mentions several curious 
cases of the kind.” Dr. B. does not recollect having ever met with a 
cervix uteri, in its physiological stale, of more than an inch and a half or 
two inches in length. 

Dr. B. is inclined to think that the symptoms indicating severe inflam- 
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motion and ulceration of the cervix uteri are scarcely ever met with in 
virgins. 

“ In married females, on the contrary.” he remarks, “ if any slight irritation of 
the internal genital organs exist, the cervix uteri is certain to suffer.” “ Thus, 
aphthous inflammations of the follicles of the cervix, or slight attacks of vaginitis 
.—nearly innocuous in virgins—are frequently the primary catlse of inflammation 
and ulceration of the cervix in women exposed to sexual intercourse.” “ In 
many instances, no doubt, sexual intercourse will alone give rise to the disease. 
This being the case, we ought not to be surprised to find inflammation and ulcer¬ 
ation of the cervix nearly always present when a confirmed mucoso-purulent 
(leucorrhceal) discharge exists in married women, even if they have never borne 
children. In these cases, the leucorrhceal discharge may be merely the result and 
the symptom of the ulceration of the cervix: or the inflammation and ulceration 
may have superadded themselves, to ordinary leucorrhcea, aggravating and per¬ 
petuating it.” 

In females who have not conceived, agreeably to the observations of our 
author, the inflammation of the cervix uteri is almost always confined to 
the mucous membrane, the deeper structures seldom becoming implicated, 
except in cases of general metritis. 

“ The inflammation may co-exist with general vaginitis, as is usually the case 
in gonorrhoea—it may be confined to the uterine neck, and to that part of the 
vaginal cavity which is in contact with it—or, it may be limited to the orifice of 
the os uteri. The leucorrhffial discharge may be a prominent symptom, or it 
may be absent, or nearly so; which is the ease when the inflammation is very 
limited, the mucoso-purulent secretion being then but slight, and lost in the vagina. 
Tiffs generally occurs when the inflammation is the result of sexual communica¬ 
tion.” 

In general, there is pain in the loins; sometimes deeply-seated pain in the 
hypogastric region, behind the pubes—sexual intercourse is painful. The 
latter fact alone, according to Dr. B., may lead us to suspect the existence 
of the disease. Sometimes there is a vivid perception of heat at the supe¬ 
rior portion of the vagina. It is only in extreme cases, in which the ma¬ 
lady has been long neglected, that there occurs a sensation of weight, heavi¬ 
ness or bearing down. 

“ Menstruation is generally more painful than in the healthy state, owing to the 
temporary congestion of the uterus increasing the inflammatory irritation of the 
cervix. Indeed the occurrence of the various symptoms of painlul and difficult 
menstruation, when coupled with a leucorrhceal discharge, may be considered, in 
most cases, as pathognomonic of inflammation and ulceration of the cervix. Oc¬ 
casionally, slight irritation of the urinary organs is present, giving rise to frequent 
desire to urinate. The annoyance and distress of mind which the local symp¬ 
toms sometimes produce, coupled with the leucorrhceal discharge, when it is 
abundant, may react more or less on the general health, and give rise to dys¬ 
pepsia, palpitation, general weakness, &c.” 

‘■ On examining by the toucher, the neck of the uterus is found hotter than the 
lower part of the vagina; it has lost its unctuous, greasy feel—its volume is more 
or less increased, as also its elasticity, owing to its being^ more or less congested. 
Still there is no general or deep-seated induration of its tissue. The surface, 
likewise, is smooth and unresisting, unless ulceration has set in; when that is the 
case, it is at the orifice of the uterine cavity that the ulceration commonly begins, 
and from that region that it spreads; owing, no doubt, to the greater tenuity and 
delicacy of the mucous membrane.”' “ Ulceration of the mucous surface, how¬ 
ever limited, almost invariably gives rise to slight induration of the tissue under¬ 
neath—which induration is very perceptible to the touch. In the form of ulcera¬ 
tion that we are now examining, Ihis induration is quite superficial, not extending 
to the central tissue of the uterine neck. It is merely a thickening of the ulcer- 
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ated mucous membrane, and of the sub-cellular tissue, most perceptible at the 
circumference of the ulceration.” “ This superficial induration is generally felt 
most distinctly at the edge of the uterine lips, where the mucous membrane passes 
into the cavity of the neck, and where, consequently, two mucous thicknesses are 
approximated by the folding of the membrane.” “ In the very first stage of ulcer¬ 
ation, however, induration may not yet exist, whilst, on the other hand, the ulcer¬ 
ation may heal, and the superficial induration remain for a few days. When the 
inflammatory induration extends to the entire substance of the cervix, as it gene¬ 
rally does if the ulceration exists in women who have had children, the super¬ 
ficial induration is necessarily lost in the general hardness. Pressure on the 
inflamed and ulcerated cervix will often, not always, occasion slight pain, which is 
never the case in the healthy state. 

“ There being, thus, great difficulty in arriving at a satisfactory diagnosis by 
means of the toucher alone, it is generally necessary to resort to the speculum, in 
order to ascertain correctly the true state of things; its use being calculated to 
remove all doubts as to the state of the parts. This remark applies not only to 
those who are unaccustomed to the treatment of uterine diseases, but even to 
those whose touch has been fully educated.” 

The author’s remarks on the use of the speculum, and his description of 
the appearances revealed by it, are full, clear, and in the highest degree 
interesting. We recommend them to the attention of all who would de¬ 
sire to become well acquainted with the symptoms and diagnosis of the 
common, and, consequently, important affection of which the author treats. 

The second chapter treats of inflammation and ulceration of the cervix 
uteri in women who are pregnant, or have borne children. After some 
very pertinent physiological and anatomical considerations, the author pro¬ 
ceeds to the consideration of the causes, symptoms, and progress of this 
form of the disease, illustrating his views by the history of ten cases. 

The most common cause of non-venereal inflammation and ulceration of 
the cervix uteri, according to Dr. B., is abortion or labour. It may, however, 
in women who have borne children, depend on the same causes as in those 
who have never conceived—sexual irritation, vaginitis, aphthse, &c., or it 
may be the result of the localization, under a chronic form, of general me¬ 
tritis in the central tissues of the neck. 

“When this takes place, the induration and hypertrophy are primary, and the 
ulceration secondary, the friction of the indurated cervix against the superior 
region of the vagina, occasioning and keeping up a degree of irritation of the 
mucous membrane which often terminates in ulceration.” 

This cause of ulceration of the cervix, Dr. B. believes to be very rare 
in females who have never conceived, the central tissue of the uterine neck 
being in them partly protected against inflammation by the peculiar con¬ 
dition of its hard fibro-muscular tissue. 

“ When inflammation and ulceration are the result of abortion or labour, they 
may,” Dr. B. remarks, “ recognize the same origin, general metritis, occasioned by 
the abortion or labour localizing itself, under a chronic form, in the cervix, and 
giving rise, first, to hypertrophy, and subsequently, to ulceration.” 

In the great majority of cases, however, Dr. B. considers that the hyper¬ 
trophy and general induration (engorgement) are caused and perpetuated by 
the presence of superficial ulceration. 

The cause why, according to our author, abortion or labour gives rise to 
the great majority of the cases of ulceration and general hypertrophy of 
the cervix uteri, is the laceration and contusion of the mucous membrane 
lining the neck of the uterus, during the rapid and extreme dilatation of 
the os uteri, preceding and during the expulsion of the foetus. 
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“ It appears to me,” he remarks, “ a necessary consequence of the rapid dilatation 
of a canal lined by a mucous membrane in a state of integrity, that it must inevi¬ 
tably, in many if not in all cases, be accompanied by erosion, laceration, and 
contusion of the membrane. In the majority of women, no doubt, these lesions 
disappear promptly, cicatrization taking place with the greatest ease, under the 
influence of the retraction of the tissues of the neck, and of the reparative phleg¬ 
masia which sets up, after delivery, in the cervix, as well as in the body of the 
uterus. But if the physiological inflammation of the uterus which follows par¬ 
turition, should prolong its duration, and assume a pathological character; if rem¬ 
nants of the placenta or of the membranes left in the uterine cavity give rise, by 
their decomposition, to an irritating fetid discharge, it is easy to understand that 
the lesions of the mucous membrane, instead of healing, will almost inevitably 
become the seat of inflammation and of subsequent ulceration. When inflam¬ 
mation and ulceration of the cervix uteri recognize this origin, it will generally, 
but not always, be found, on inquiry, that the last abortion or labour was followed 
by untoward symptoms of more or less intensity, varying from severe metritis to 
mere uterine pains, or by a fetid and unpleasant lochial discharge. In such cases 
the ulceration will, at first, exist between the lips of the os uteri or even in its 
cavity, and if the patient is examined soon enough, it ought to be possible to follow 
the course of the ulceration as it escapes from the os, and spreads itself on the 
cervix.” 

According to Dr. B., inflammation and ulceration of the cervix uteri 
almost invariably follow tedious and severe abortions and labours in which 
the cervix is deeply lacerated and torn. 

While in its first stages, the disease, in women who have borne children, 
is marked by the same symptoms as in those who have hot, these soon 
acquire an intensity which they seldom present in the latter. The inflam¬ 
mation, also, readily extends to the central structure of the cervix, and 
gives rise to inflammatory induration of the entire organ, which is at¬ 
tended hy a new train of symptoms. 

“ The hypertrophy and induration are generally confined to the cervix, but some¬ 
times they pass on to the body of the uterus, then obviously, likewise, the seat of 
inflammation. At first, the central induration is evidently of an active inflamma¬ 
tory nature, as indicated by the increased heat of the organ, the vivid redness, and 
slight pain on pressure. If, however, it is not subdued, in the course of time these 
symptoms of inflammatory engorgement partially subside, and the organ becomes 
the seat of mere chronic hypertrophy, the inflammatory character of which is 
scarcely recognizable. The size of the engorged cervix varies from that of a 
walnut to that of an egg.” “The inflammatory hypertrophy of the cervix in¬ 
creasing considerably the specific gravity of the inferior portion of the uterus, the 
entire organ descends—prolapses. The cervix is thus brought much nearer to 
the vulva, at the same time it frequently falls backwards, and presses on the pos¬ 
terior parietes of the vagina, whilst the body of the uterus is carried more or less 
forward. This latter change of position, which constitutes anteversion of the uterus, 
or retroversion of the neck, is not, however, so common as partial prolapsus. 
Whenever there is much engorgement of the cervix, there is always more or less 
prolapsus if the patient is standing; the degree to which it is carried depending on 
the extent of the hypertrophy and on the state of the vagina. If the vagina has 
retained its tone and its contractility, it will support the uterus; but if, on the con¬ 
trary, it is lax, and offers no support to the engorged cervix, as is sometimes the 
case in women who have had many children, the latter may fall as far as the orifice 
of the vulva. This abnormal laxity of the vagina may be occasioned by the 
disease itself, the distension of the superior portion of the vagina by the hyper¬ 
trophied cervix diminishing its tonicity. The engorged cervix then falls, as it were, 
into a non-contractile pouch.” 

After engorgement of the cervix uteri has taken place, the sensation of 
weight and heaviness in the hypogastric region, scarcely perceptible as 
long as there is mere congestion, becomes very marked and distressing, 
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especially in walking and standing. The patients not nnfrequently, in 
extreme cases, complaining that whenever they are erect, they feel as if the 
womb were on the point of falling out of the pelvis. The deep-seated 
hypogastric pain is increased, and sometimes pressure above the pubes is 
slightly painful. The pain in the loins and lumbar region is generally con¬ 
tinued, and most distressing. Severe pains are also often experienced in 
the thighs, along the course of the sciatic, obturator, and crural nerves. 
These pains are much more severe when the cervix is ulcerated and en¬ 
gorged, than when it is merely ulcerated. 

“ When there is retroversion of the neck, the hypertrophied cervix pressing on 
the rectum renders evacuation of the feces difficult and painful. The body of the 
organ being also thrown forward, may irritate the bladder, and occasion frequent 
desire to urinate. The presence of the ulcerated and indurated cervix in the 
cavity of the vagina, secreting an abundant muco-purulent fluid, which partly 
stagnates in that organ, is inevitably followed by the inflammation of its mucous 
membrane, and by general vaginitis, which increases the amount of the leucor- 
rhoeal discharge. When a patient is in this state, often long before, the general 
health begins to fail.” “ In nearly all cases, the appetite flags, the tongue becomes 
loaded, the bowels irregular, and in the more severe ones, the patient loses flesh 
and strength, suffers from continued headache, from want of sleep, and becomes 
dyspeptic, hysterical, hypochondriacal. As the disease gains ground, when proper 
measures are not adopted to arrest its progress, all these symptoms increase in 
intensity; the patient is nearly unable to leave her bed. and the skin assumes the 
yellow cadaverous hue. which is occasionally seen in severe chronic inflammatory 
disease of the uterine organs, and which may be mistaken, and no doubt occa¬ 
sionally is, for a symptom of cancerous cachexia. In these severe cases, the 
inflammation and induration are seldom, if ever, confined to the cervix uteri. They 
extend more or less to the body of the uterus, giving rise to a subacute form of 
metritis, indicated by the increased size of the organ, and by the increased 
severity of the uterine pains.. There is also, generally speaking, more or less 
febrile reaction, especially in the latter part of the day. 

“ Whenever there is even superficial inflammation of the cervix uteri, men¬ 
struation is modified by its existence.” (; The monthly congestion of the uienis 
generally appears to exacerbate the local inflammation, which, on its side, renders 
the due performance of the menstrual excretion difficult, probably by abnormally 
increasing the uterine congestion, thence intense uterine pains, increased pain in 
the loins, and not unfrequently hysterical symptoms. This exacerbation often 
begins two or three days before the appearance of the menstrua, and lasts for 
one, two, or more days afterwards. Generally speaking, the ordinary duration of 
the menstruation is curtailed, and the amount of the excretion diminished, but it 
is not always so, for sometimes, more especially in severe cases, flooding will 
occur at each menstrual epoch, lasting many days.” 

Upon examination by the toucher, the cervix uteri, especially when the 
patient is standing, is found within one, two, or three inches of the vulva, 
augmented in size, very dense, and resistant to pressure. The vagina is 
moistened by an abundant leucorrhceal secretion, and is often hotter than 
usual. The os uteri is very generally more or less open, and the soft 
velvety sensation of the ulcerated surface is occasionally very evident when 
the granulations are luxuriant or fungous. 

“ Sometimes, if the disease is the result of difficult or instrumental labour, or 
of a miscarriage, the cervix is found deeply fissured, so as to present several lobes 
or lobules. When this occurs, even a practitioner who has had great experience 
in uterine disease, may be led to conclude that the affection is of a cancerous 
nature, unless he analyze very minutely the history and symptoms of the case.” 
“ The origin of the disease may be always traced to difficult parturition. The 
fissures divide the cervix into lobules, but each lobule is itself smooth and round, 
however indurated it may be. These fissures radiate from the os. The vagina 
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is perfectly free at its union with the cervix.” “ The inflammation always extends 
deeply into the tissue of the uterus, the volume of which is increased. By pushing 
back the posterior or anterior cul-de-sac of the vagina with the pulp of the index 
linger, it is not difficult to ascertain whether or not the induration of the cervix 
extends to the posterior or anterior plane of the uterus. In order to ascertain 
whether the volume of the uterus itself is increased, one or two fingers of the 
right hand must be introduced into the vagina, the pulp of the fingers directed 
towards the pubis. The fingers being then placed underneath the cervix, and the 
posterior vaginal cul-de-sac pushed back, it is very possible to fix or to raise the 
uterus by them. If the left hand is placed at the same time on the hypogastric 
region, immediately above the pubis, and the patient is told to relax the abdominal 
parietes, the abdomen may be depressed over the uterus, so that the latter organ 
may be distinctly felt between the finger or fingers in the vagina, and the hand 
over the pubes. Its volume may thus be very accurately appreciated.” “ It is, 
however, absolutely necessary, to accomplish this exploration satisfactorily, that 
the examination should be made whilst the patient is lying on her back.” 

The condition of the parts as revealed by the speculum is next minutely 
and very clearly described by Dr. Bennet. His very judicious and inte¬ 
resting remarks upon this subject, and his directions for the use of the 
speculum, require to be carefully studied by those who would wish to arrive 
at a correct diagnosis in the disease under consideration. They are too 
long to permit of our extracting them entire, and they will not well admit 
of condensation. 

We have presented above a tolerably full outline of the first two chapters 
of Dr. Bennet’s treatise, which comprise the author’s observations in relation 
to the various forms of inflammation, ulceration and induration of the os 
uteri as they occur in the female, previous and subsequent to conception 
and child-birth. 'A form of disease, which, from the extreme frequency of 
its occurrence, the little attention that has heretofore been paid to its symp¬ 
tomatology, diagnosis, and therapeutics, and the facility with which it gives 
way under a very simple treatment, is one of deep interest to those practi¬ 
tioners who are frequently consulted in relation to the ailments of females. 
From the almost entire ignorance which, until recently, existed, as to even 
the existence of the disease described by Dr. Bennet, and consequently of 
the dependence upon it of a train of sufferings, heretofore attributed to other 
and often very problematical causes, there can be little doubt that cases have 
been repeatedly grossly mismanaged, so as materially to aggravate and even 
render permanent an affection which, under an appropriate treatment, might 
in a few days have been entirely removed. 

The remarks of Dr. Bennet on Syphililical ulcerations of the cervix 
uteri and on Cancerous ulcerations of the same part, are unquestionably 
of very great interest; they are marked throughout by good sense and 
sound discrimination, and are evidently based upon a series of accurate 
and minute personal observations; we shall be under the necessity, never¬ 
theless, of passing them by without further notice, and proceeding at once 
to a consideration of the author’s directions for the treatment of the inflam¬ 
mation, ulceration and induration of the neck of the uterus as they occur 
independently of any syphilitic taint and unconnected with cancerous 
disease. 

He again points out the fact that inflammation and ulceration of the 
cervix uteri, are precisely the same disease whether it occurs in women 
who have not borne children or in those who have, excepting that in the 
former, in the great majority of cases, the inflammation does not penetrate 
into the deep tissues of the organ, but remains superficial, and consequently 
does not give rise to engorgement or inflammatory hypertrophy, whereas 
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in the latter, so long as menstruation persists, inflammation of the cervix is 
generally followed by inflammatory hypertrophy of the cervix, and by the 
whole train of symptoms to which this gives rise. 

According to Dr. Bennet, when the disease is detected previously to the 
occurrence of ulceration, the aim of the practitioner should be to check the 
inflammation and prevent the taking place of ulceration, by the remedies 
usually resorted to in general vaginitis. 

The most efficacious remedy he considers to be, without doubt, the solid 
nitrate of silver, lightly drawn over the inflamed cervix, and that portion 
of the superior parietes of the vagina which generally participates in the 
inflammation. 

“ After the mucous surface has thus been slightly cauterized, emollient or slightly 
astringent injections—acetate of lead, or sulphate of zinc—must be used three or 
four times a day; complete rest must be enjoined, sexual congress strictly forbidden, 
and the general health attended to. The disease is nearly always so entirely a 
local one, that it is not necessary to resort to any general medication, unless the 
state of the health seems to demand it. A brisk purgative or two, however, can 
do no harm, and will often do good. 

“ On the parts being again examined, in the course of a week or ten days, the 
inflammation will generally be found to have subsided, unless it co-exist with 
blennorrhagia, in which case it will prove much more difficult to eradicate, and 
requires the same treatment as in the other regions of the sexual organs. Some¬ 
times, nevertheless, it will be found advisable or necessary to re-apply the nitrate 
of silver to the mucous surface a second or a third time. This occurs more 
especially when the injections have been improperly performed.” “To obtain,” 
remarks Dr. B., “the full effect of the injection, the patient should recline on the side 
of a bed, or of a lounging chair, elevating the pelvis, so that the vagina may form 
an inclined plane, of which the cervix is the most depending“point. The vagina 
thus retains the injected fluid, like a vase; it penetrates gradually into every part, 
and, remaining in contact with the inflamed tissues for a few minutes, exercises a 
decided influence on them.” 

Dr. B. does not consider direct cauterization of the mucous membrane 
by means of the speculum to be indispensable. “Astringent, or even 
emollient injections properly used, rest of the organs, and attention to regi¬ 
men, will,” he remarks, “often suffice to prevent ulceration and to subdue 
the inflammation, although not in so short a time nor so surely as the former 
treatment.” 

Under the same treatment, he remarks, even slight ulcerations, unac¬ 
companied by general inflammatory hypertrophy, will often give way; but 
even in these cases the treatment is much more tedious and uncertain than 
if cauterization of the ulcerated surface is at once resorted to, and repeated 
as required. 

Dr. Bennet lays it down as an axiom, that the basis of the treatment of 
inflammatory ulceration of the cervix uteri is, the cauterization of the ulcer¬ 
ated surface. 

“If the inflammation has not penetrated,” he remarks, “to the deep tissues of 
the cervix, and there is no general inflammatory hypertrophy of the organ, super¬ 
ficial cauterization, combined with emollient and astringent injections, rest both of 
the organ and of the system, and attention to the general health, is all the treat¬ 
ment that is required, and will generally effect a cure in from four to six or eight 
weeks.” 

The agents used for the cauterization of the ulcerated cervix are various. 
The principal, according to our author, are the nitrate of silver, and the 
acid nitrate of mercury. This latter is a dissolution of deuto-nitrate of 
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mercury in nitric acid. It is a powerful caustic, giving rise to a white 
eschar, which does not fall for five or six days. 

“ When the inflammation is intense, the ulceration large, and the granulations 
redundant or unhealthy , it exercises a very prompt and beneficial influence, gene¬ 
rally cleansing and modifying the sore in one application. In very slight ulcera¬ 
tions, however, Dr. B. thinks it too powerful a remedy, and that the solid nitrate 
of silver answers the purpose much better. 

“ When recourse is had to the nitrate of silver, its application may be repeated 
every fourth or fifth day, whereas the acid nitrate of mercury should not be applied 
oftener than once a week.” 

In his own practice Dr. B. confines himself for the purposes of super¬ 
ficial cauterization to the nitrate of silver and the acid nitrate of mercury, 
and, occasionally, when these fail to produce the desired effect, to caustic 
potassa. 

Dr. Bennet describes with great clearness the method of applying these 
various caustics to the cervix uteri, and points out the precautions which are 
absolutely necessary to ensure success and to prevent injury from their use. 

“ In concluding what I have to say for the present on the subject of cauteriza¬ 
tion, I may remark,” observes Dr. B. “ that the application of caustic to the cervix 
gives little or no pain, whichever may be the one employed. The actual cautery 
itself is, indeed, scarcely felt more than the nitrate of silver. Considering the 
almost total absence of spinal nerves in the cervix uteri, we have no reason to be 
surprised that this should be the case. As to the danger of metritis and peritonitis, 
on which some eminent practitioners who have written on the subject have laid 
so much stress, there is not a vestige of foundation for the fears which they have 
expressed. I have certainly seen cauterized, or cauterized myself, several hun¬ 
dred females, and have never yet known a really serious accident follow.” “It 
must, however, be well understood, that I am speaking of cauterization properly 
and discreetly performed by well-informed and prudent medical men. The strong 
caustics are at all times dangerous weapons in the hands of ignorant or careless 
practitioners, especially when thus applied in the depths of the human economy. 
If the nitrate of mercury, or the potassa fusa were applied to or allowed to run 
on the vagina, which is as sensible as the cervix is insensible, it would occasion 
severe pain and inflammation, perhaps retraction of tissue, or even more serious 
consequences. Such results have occurred in France, in the practice of unskillful 
medical men.” 

After the application of caustic to the inflamed surfaces, Dr. B. directs 
injections. When the disease is confined or nearly so, to the cervix uteri 
■—these should be simply emollient, as milk and water, infusion of linseed, 
decoction of mallow or marshmallow, &c. In most cases, indeed, he 
remarks, tepid or cold water alone would he quite sufficient. If the in¬ 
flammation extends more generally to the parietes of the vagina, astring¬ 
ent injections will be demanded. Those employed by Dr. B. are, prin¬ 
cipally, solutions of acetate of lead, of sulphate of zinc, and of sulphate of 
alumina and potassa; beginning with about one drachm of either to a pint 
of water, and increasing the strength of the solution according to the results 
obtained. 

Rest in the horizontal position is very beneficial,—the quieter a patient 
remains during the treatment, the easier it is to effect a cure, even in com¬ 
paratively slight cases. Abstinence from sexual intercourse should be 
rigidly enjoined. 

“If the disease,” remarks our author, “'has existed for a length of time, and 
abundant leucorrhoea has long been present, as is usually the case, the general 
health will nearly always be found to have suffered secondarily. In that case the 
cephalalgia, palpitations, cardialgia, anorexia, insomnia, weakness, &c., being 
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evidently the result of the disease, do not imperatively require any particular 
treatment. As the local affection is ameliorated and the discharge decreases, the 
general health rallies and the symptoms alluded to gradually give way. It is, 
however, frequently possible for the physician to assist the efforts of nature, which 
he must do as he best can, according to the peculiarities of each case, and the laws 
of rational therapeutics. Tonics, and the various preparations of iron, are the 
medicines which are the oftenest beneficial.” 

When the inflammation has penetrated deeply into the tissue of the 
cervix uteri, and given rise to chronic inflammatory hypertrophy, as, ac¬ 
cording to our author, is generally the case in women who have borne 
children, and sometimes even in those who have not, we have a much 
more serious disease to contend with, and a more energetic treatment may 
be consequently indispensable. 

In cases where the disease has been the result of miscarriages, difficult 
labours, or of deep lacerations of the cervix, there is frequently more or less 
inflammation of the uterus itself. This may demand the usual general anti¬ 
phlogistic remedies. So active a treatment, however, will seldom, according 
to Dr. B., be found necessary. “Complete rest in bed, diluents, tepid hip 
baths, emollient injections, poultices to the abdpmen, and a few leeches to 
the hypogastric or iliac regions, will nearly always, he remarks, subdue 
the general inflammation of the uterus in the course of a few days, so as 
to admit of examination with the speculum.” So soon as the symptoms 
of metritis have been removed, Dr. B. directs the cauterization of the ulcer¬ 
ated surface to be at once resorted to as the means best adapted to allay 
the irritation of the uterine system. 

Superficial cauterization, injections, rest, and alight diet, will, he asserts, 
very often alone suffice both to cure the ulceration and to resolve the in¬ 
duration. When, however, the nutrition of the engorged cervix has become 
deeply modified by the subacute inflammation, of which it has perhaps 
been the seat for months, or even years, complete rest in the horizontal 
position is indispensable. For the hypogastric pains large linseed poultices 
should be applied over the hypogastrium, and changed occasionally. Tepid 
or cold hip baths, twice a day, are useful adjuncts to the treatment. 

“In these cases,” remarks Dr. B., “cauterization of the ulcerated surface may 
generally be resorted to from the first, but the action of the nitrate of silver is too 
superficial, and the acid nitrate of mercury or caustic potassa should be preferred. 
Emollient or astringent injections should also be used. When the inflammation 
is confined to the neck, emollient injections will suffice; if the vagina is also 
inflamed, astringent injections are indicated. Attention must be paid at the same 
time to the condition of the bowels, and to the general health. 

“ The treatment may be confined to these measures for two or three weeks, 
during which time the influence of the medication followed must be narrowly 
watched. If the ulceration becomes less angry-looking, if the granulations as¬ 
sume a healthier appearance, and if the hypertrophy of the neck appears rapidly 
to decrease, the treatment may be continued, as it will probably prove quite suffi¬ 
cient to effect a complete cure. But if this is not the case, if the amelioration 
which at first takes place ceases, or if the ulceration appears inclined to heal 
without the induration giving way, other measures must be resorted to. The 
most efficacious is the application of leeches directly to the uterine neck.” 

“If all these measures, coupled with attention to diet—which must be light— 
and to the general symptoms, should fail to heal the ulceration and to dissolve the 
induration, or healing the ulceration should leave the induration behind, the 
patient ought not on that account to be abandoned as cured, or as incurable, as is 
generally the case, nor should pessaries be used to support the prolapsed parts.” 

In cases of chronic hypertrophy of a slight character, unattended with 
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ulceration or abundant leucorrhoeal discharges, Dr. B. believes that we may 
be warranted in trusting to time, or at least in waiting or trying mild mea¬ 
sures, such as frictions with the iodide of potassium,—enjoining rest, and 
the necessity of at once applying for advice should the symptoms become 
more intense, or a leucorrhosai discharge set in. 

When the disease is attended with prolapsus to any extent, and with 
symptoms of any intensity, it is, according to Dr. B., our duty to follow up 
the treatment and cure the disease entirely, if possible. 

“In order,” he remarks, “'to modify effectually an engorged cervix which has 
resisted all other modes of treatment, the indurated organ must be deeply cau¬ 
terized, either with the Vienna paste (quicklime and potassa fusa) the plan 
adopted by M. Gendrin, or by the actual cautery, that followed by M. Jobert (de 
Lamballe).” 

The hypertrophied cervix is, according to Dr. B., diminished by the 
extent of the eschar thus produced, while the healthy inflammation set up 
in the chronically indurated tissues gradually melts them, as it were, so 
that often, on its subsiding, the cervix has regained its natural size. 

“When this result,” he adds, “is not obtained by the first cauterization, a 
second or a third sefdom fails to reduce the uterine neck to its normal dimensions. 
With the disappearance of the hypertrophy also disappears the symptoms which 
it occasioned, the uterus returns of itself to the position which it naturally occupies 
in the pelvis, and the cure is really accomplished.” 

Minute directions are given for the application of the Vienna paste. 
The remarks of the author on the use of this and the actual cautery, are 
highly interesting. We have only room for the observations with which 
the chapter concludes. 

“To sum up,—I firmly believe that chronic induration and hypertrophy of the 
cervix uteri, the result of inflammation and ulceration, will often be found incura¬ 
ble by any other means than excision or deep cauterization. Excision ought, I 
believe, to be excluded, owing to the severe hemorrhage which follows, and the 
danger which consequently attends it. Deep cauterization being resorted to, I prefer, 
in most cases, the Vienna paste to the potential cautery, but merely because it alarms 
the patient less, and has less the appearance of a formidable operation. I have 
had such extensive experience of both agents in the Paris hospitals, that I think 
myself fully warranted in stating, that in the hands of careful and intelligent practi¬ 
tioners there is no more danger in resorting to deep cauterization of the cervix, 
than in performing any other of the minor operations of surgery.—It must not, how¬ 
ever, be forgotten that cauterization of the cervix, as above described, is an opera¬ 
tion, and, like all operations, surrounded with dangers,—that, consequently, it must 
neither be lightly undertaken, nor lightly carried through.” 

The essay closes with a short chapter on the treatment of syphilitical 
and cancerous ulcerations of the uterine neck. 

We have endeavoured, in the foregoing summary, to lay before our 
readers the leading features of the pathology and therapeutics of inflam¬ 
mation, ulceration and induration of the cervix uteri as laid down by Dr. 
Bennet. His observations in relation to this disease are unquestionably of 
a highly interesting character. His opportunities for studying it in its 
several stages and different degrees of intensity have been sufficiently 
ample, certainly, to enable him to arrive at correct conclusions as to its true 
character, symptoms, progress and results, and for studying the effects of 
the several modes of treatment pursued in the Paris hospitals for its cure. 
Admitting that his pathological.views are sound, and that his account of 
the effects of the remedies recommended by him for its treatment is in the 
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main perfectly accurate, and we see no reason for suspecting that such is 
not the case,—no one will deny the important service he has rendered to 
the profession by pointing them to the true character of many of the 
groups of symptoms of common occurrence in the female, in relation to the 
pathology of which, notwithstanding they are very generally admitted to 
be connected with uterine disease, the most indefinite and discordant views 
are entertained; and by, at the same time, directing their attention to apian 
of treatment at once simple and successful. 

We recommend the essay of Dr. Bennet to the careful study of all who 
feel an interest in the diseases of the female sex. 

D. F. C. 



